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TO:  GOVERNMENT FLEET MAINTENANCE FACILITIES

RE: Next Generation Electronic Transmission (NGET)

ATTENTION: Fleet Manager, RME and Shop Supervisors

The California Bureau of Automotive Repair (BAR) has awarded SGS Testcom Inc. the contract
to provide the Next Generation Electronic Transmission (NGET) data management services for
the California Smog Check Program.
 
This Package contains all the information you will need to sign-up with SGS Testcom to
participate in the California Smog Check Program. Please review the Station Participation
Agreement carefully as it contains all of the terms and conditions pertaining to your participation
in this program. It also contains complete enrollment instructions. 

To enroll, you must completely fill out and return to the Bureau of Automotive Repair, Fleet
Operations Unit, the completed and signed Enrollment Form for facility verification. The
Enrollment Form will then be forwarded to SGS Testcom to initiate NGET service. SGS Testcom
has a full service NGET Help Desk ready to take your questions and assist you in the enrollment
process. The NGET Help Desk can be reached toll-free at (866)-9NO-SMOG. (1-866-966-7664)

The SGS Testcom/NGET service will not replace the Annual Reporting Transmittal (form 79-21)
requirement.  The Annual Reporting Transmittal is mandatory by law, and every agency must
continue to submit this report annually on or before December 31, of each year.
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SGS Testcom Inc. Enrollment Form
Government Fleet Maintenance Facility
NEXT GENERATION ELECTRONIC TRANSMISSION (NGET)

INSTRUCTIONS:
 1. Submit completed form to the Bureau of Automotive Repair at the above address.
 2. The monthly invoice for all charges incurred will be sent to the billing contact at the billing addre
 3. If you have any questions, call NGET at 1(866) 966-7664.
 4. IF ANY INFORMATION IS OMITTED, THIS FORM WILL BE RETURNED TO YOU FOR COM

Please type or print legibly
Agency Name: Bar File

Division Unit: Shop D

Street Address: City: S

RME/Shop Supervisor: Phone Number:
(         )           -

  
 

Billing Contact Telephone with Area Code:
(         )            -

Billing Contact FAX Number wit
(         )            -             

Billing Contact Name: First Middle L

Billing Street Address: City: S

Billing Mailing Address (If different than above): City: S

List BAR 97 EIS/ETS unit numbers and dedicated modem phone numbers for each analyzer at this faci

BAR 97 EIS/ETS Unit Number: ____________________________       Dedicated Telephone Number:

BAR 97 EIS/ETS Unit Number: ____________________________       Dedicated Telephone Number:

I have reviewed this form and believe all information is true and correct.  By submitting
that we are responsible for payment of all authorized costs incurred for NGET in a
Inc. Station Participation Agreement "SPA” TERMS AND CONDITIONS.

Authorized Signature __________________________________   Date ___

Print Name _________________________________________   Title ____

(Rev. 6/06)

Facil
For Department Use Only

ity Number: _________________
ss listed below.

PLETION.

 Number:

esignation:       

tate: Zip Code:

  FAX Number:
   (         )           -                  
h Area Code:
  
ast

tate: Zip Code:

tate: Zip Code:

lity: Attach additional sheet if needed

 (         )            -

 (         )            -

 this signed form, I understand
ccordance with SGS Testcom

_____________________

_____________________
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INSTRUCTIONS (Continued)
(Please Type or Print Clearly)

BAR FILE NUMBER: Enter the "G" file number issued to your agency by the BAR.  EXAMPLE:
GA970000, GB910000, GF950000

AGENCY NAME: Enter your agency's administrative name (i.e., state of, county of, city of, etc.)
EXAMPLE: City of Sacramento

DIVISION / UNIT: Enter your division or unit within the administrative agency (i.e., police
department, fire department, motor pool, general services, transportation,
equipment, etc.)
EXAMPLE: Police Department

SHOP DESIGNATION: Enter the shop number or shop name and number (i.e., shop #09 or Florin shop
#14)
EXAMPLE: Mayhew shop #03

STREET ADDRESS: Enter the street location address of division/unit shop facility. Do not list a post
office box for the street or shop location address.

RME / SUPERVISOR: Enter name of RME or shop supervisor of the shop facility. Include the telephone
number, and the FAX number if available.

BILLING TELEPHONE: Enter the telephone number and a FAX number of the billing address location.

BILLING CONTACT: Enter the complete name of the person that will be responsible for the SGS
Testcom Inc. billings.

BILLING ADDRESS: Enter the location address, and a mailing address where the SGS Testcom Inc.
billings will be sent.

BAR 97 ETS: Enter the EIS/ETS unit number from the status page of the emissions analyzer.
Include the telephone modem number dedicated for use by the emissions
analyzer. (This form maybe duplicated, if necessary, to report additional
analyzers).

AUTHORIZATION: Enter the name and title of the person authorizing the SGS Testcom Inc. billing
approval.  The original copy of this form must be signed, dated and returned to
the Bureau of Automotive Repair.

(Rev. 6/06)
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